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Cognitive prosthefics is @ new frontier, It
se:is l;o find an ariiﬁc'i;l substitute for in-
jured brain processes by using computers
and cther fechnologies. In recent years, the
Physicians’ Health Programs of The Educa-
tional and Scientific Trust of the Pennsylva-
nia Medical Society has been working with
the Institute for Cognitive Prosthetics to
develop innavative therapies o help physi-
cians with brain injuries retumn to a pro-
ductive life. ;
cognitive deficit is no longer the
“kiss of death” for a physician’s
career, according to Penelope
Ziegler, MD, medical director
of the Physicians’ Health Pro-
grams (PHP). Creative tech-
nologies, designed to assist people with
cognitive disabilities, have helped several
physicians “bridge” their deficits and re-
turn to medical practice.

“Of those physicians with physical prob-
lems who we [the PHP] have worked with,
the most challenging have been the cogni-
tively impaired,” says Dr, Ziegler, “Most of
the docters who call us about their cogni-
tive problems have consulted two or three
other sources, and have been told to forget
practicing and just retire. Unfortunately,
we must also give that same advice to
some physicians, but there have been sev-
eral who were excellent candidates for re-
habilitation. These have been able 1o
retum to practice.”

Building bridges
Dr. Ziegler credits the Institute for Cogni-

- tive Prosthetics (ICP), based in Bala Cyn.

wyd, for the PHP's success in getting these
cognitively impaired physicians back to
work. The institute develops customized
computer programs to help brain-injury
patients cvercome specific problems.
Conventional cognitive rehabilitation tries
to correct a cluster of individual cognitive
duficits, e.g., problems with memory and
language skills. In contrast, the institute
uses technology to build a bridge across
the delicits. "In every case, the impact on
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the physician has been prefound,” Dr.
Ziegler says. - : .

This innovative treatment modality,
called computer-based cognitive prosthet-
ics (CBCP), is fundamentally different
from traditional ¢ognitive rehabilitation
modalities in that it immediately assists
the patient in performing targeted activi-
ties important to the patient. It attempts to
find an artificial substitute for malfunc-
tioning brain processes, thus reducing the
impact of the deficits, Dr. Ziegler explains.
For example, ICP has developed cus-
tomized interventions, such as word pro-
cessing software, schedulers, and other
personal productivity toals for desktop or
notebook PCs, to help patients compen-
sate for cognitive impairments,

Dr. Ziegler cites the case of Dr. T, a
physician in his mid-50s, who was prac-
ticing in a2 dernanding, hospital-based spe-
cialty when his colleagues noticed he was
having memory problems. Initial neure-
logical examinations substantiated Dr. T's
memory dysfunction. After a series of tests
and therapies, the neurclogical assess-
ment indicated profound deficits in im-
mediate and short-term memory for both
verbal and non-verbal material. He was
unable to retain newly learmed informa-
tion after one-half hour, However, his
long-term memory, including what he
learned in medical school, remained in-
tact. Dr. T'’s cognitive dysfunction resulted
in several crises, and he was counseled 10
turn to the PHP.

The PHP, working with ICP, designed a
contract that protected Dr. T's medical ki
cense while he was undergoing treatment,
Knowing he was not capable of practicing
at that time, Dr. T willingly gave up his
right to practice independently. Dr. T's
first CBCP intervention helped him with
his daily schedule. Regaining control over
this part of his life was important to him.

Evaluations showed that Dr. T was ca-
pable of executing tasks on his own, but he
needed to be reminded. ICP staff designed
a system where Dr. T would plan each day
on a personal computer and then send
himself reminders, via beeper, at specific
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times during the day, to review the sched-
ule,

After a while, Dr. T began practicing
part time in a less demanding specialty at
a local hospital under close supervision.
He demonstraied that his medical knowl-
edge and technique were intact, and his
memory deficit did not impair his ability
to record necessary information. He suc-
ceeded in his work trial, and his hours
were gradually expanded. Dr. T now prac-
tices full time. still under supervision; but
more importanlly, Dr. Ziegier says, his
professional dignity and personal satisfac-
tion have been restored.

Using business factics

Dr. T's case is only one of the institute’s
many success stories. Established in 1989
bv a computer scientist, Elliot Cole, PhD,
the institute takes on the “impossible cas-
es"—patients who have stopped improv-
ing using traditional therapy. Most of
ICP’s patients are at least one year post-in-
jury and are confronting the impact of
their disabilities, Dr. Cole explains. Be-
cause no two brain injuries are alike, each
rehabilitation plan and inicrvention pack-
age is customized to the patient,

He expiains that in developing these in-
dividualized plans, ICP foliows some basic
tenets used in successlul businesscs:

* Customer-driven—With each new pa-
tieny, stalt first ask the patient whal he or
she wants to accomplish. “We have a
much more patienl-driven approach than
traditional health care. The interventions
and weatments are built around what the

patient tells us are his or her needs and the
needs of family members,” Dr. Cole ex-
piains.

* Participatory design—Siaff work with
each patieni to develop the rehabilitation
plan and, if appropriate, Lhe needed com-
puter soltware. Staff members visit the pa-
tieni’s homie, talk to the patient and the
famity, and see how the patient functions
in his or her environment. “The patient is
involved in every step of the process. Par-
ticipatory design works so well because
users understand all the small details that
create their work or environment,” Dr.
Cole savs. “It’s the small details that are so
important to making a process work.”

* Cost-effective—Dr. Cole contends that
ICP offers treatment that is less expensive,
takes less time, and delivers greater recov-
ery than many traditional rehabilitation
methods. The overall cost per patient is
substantially lower because a patient usu-
allv spends less time in a hospital or reha-
bilitation center. Also, because CBCP
assists the patient in performing activilies
thev could not do after suffering a brain
injury, many patients derive success from
a relatively short course of treatment.
They are able to return 1o work mare
quickly, thus saving on disability costs,
Most insurance companies cover ICP ser-
vices, he adds.

e Easy access—Because of technology.
Dr. Cole says, the instilute can provide ser-
vices to patients anvwhere in the United
States and Canada from its office in Bala
Cvnwyd. Also, patients have 24-hour ac-

cess to ICP stall.
—
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“Participatory
design works
so well
because users
understand
all the small
details that
create their
work or
environment.,”
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Success with high achievers

The ICP staff is particular]y proud of what
has been accomplished with patients de-
scribed as “high achievers,” says Linda
Petti, PhD, a cognitive psychologist at the
institute. Dr. Petti explains that high
achievers, such as physicians, make excel-
lent progress with CBCP because they are
very involved in the development of their
prosthetic intervertions.

“Many rehabilitation programs treat
high achievers like all other patienis, and a
therapist designs a rehabililation plan that
he or she thinks is best for the patient,” Dr.
Petti savs, In contrast, ICP takes advantage
of the [act that high achievers are used Lo
exercising considerable control over vari-
ous facets of their lives. Belore suflering
a brain injury, thev routinely faced and
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competent physician.” O

Resources _

The Institute for Cognitive Prosthetics (ICP) offers
highly specialized neuro-rehabilitation services 1o
patients suffering from an acquired cognitive
deficit. ICP has the nation’s only neuro-rehabilita-
tion m focusing on the special medicol, so-
ciol, cmﬁ emotional needs of physicians and their
families. Using felemedicine techniques, services
are provided fo the patient's home and office any-
where in the United States. For more information,
call {610} 664-3585.

The Physicians’ Heolth rams [PHP} provides
support and advocacy t:mg icians who are im-
paired by oddiction, suffering from physical or
menial chsabilifies, or iencing stress r
to professional liability iiﬁgoh’on ond other as-
pects of medical pradtice. The program olso offers
information and support to physicians’ families.
PHP occepts referrols from colleagues, hospital
and office staff, insurance carriers, licensure
boards, family members, or any person who is
concemned about a physician’s weil-being. For
more information, call (800) 228-7823. In the
evenings ond on weekends, colf the PHP’s mes-
e line, (717} 558-7817, and a staff member
:r’iﬁ promptly return your coll. All communications
are confidential.



